A/UIC INSPECTION REPORT

Inspection Type reg: Inventory No. DY N4
7/

Inspection Frequency ijzﬁ1= Authorization

Violation Code Authorized to Inject

Company/Operator A iV A

A
Business Address 1S .t =k 7:,/5_17 oK o2
Individual Contacted < . - Q}—ﬁzfiﬁépp Title
Lease Name' & Well No. 7”2

Legal Description
Well Information: SWD/ER, Active/TA

Authorized Injection: Pressure Rate

7 P % . .
Long String Casing Size_é';; W .‘,‘o'./‘m'blng Size

Report of Conditions as of this Date:
Lease:(iéEEEZZ/Inactive Well hooked up for injection: YesﬁﬁE?’
Injecting at time of inspection: Yes/@%D
Required fittings on tubing and casing/tubing annulus: Yes/Noﬂﬁg?»XEEIIZEBTés

Injection Pressure R Pl ; How Determined A?%yL
Annular Pressure » i ; How Determined i |
Injection Rate ML ; How Determined VL
Well plugged at Surface:<jfE§7No/Undetermined )
Samples Taken s A ___ Photographs Taken B Y r D

Description of wellhead hookup and iniection facility:

P ) pib ek filbl). RECEIVED

Inspection Date

Time Arrived_J/¥4pH Departed A<D

Field Inspector » ?if.uv-__
EPA Reviewer Date

Osage UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056 918-287-4041



Osage Form No. 139 (1972) T —

DEPARTMENT OF THE INTERIOR

Osaer Invian Astwcy
PAWHUSKA, OKLAHOMA 74088

Dete 11-30-89
. UIC/EPA
APPLICATION FOR OPERATION OR REPORT ON WELLS /

DEC 071389

(Coumepcement money paid to whot) (Date)

E TO REQUEST AUTHORITY FOR WORK USE THIS SIDE TO REPORT COMPLETED WORK
USE THIS SIDE TO REQUE: IO REF

copics required)

—

Chancter of well (whether ofl, gas or dry)

Notice of inteation to:

0
;,”.in 0O Subsequent report of:
Deepen back 0 ’ Coaversion O
w“ﬁ” 0 Formation treatment O
Pull or alter casing -0 Altering casing 0
Formation treatment -0 Plugging back 0
O Plugging » 9

Detalls of Work & Results Obtained
Detalls of Work

mmwmmwmamwh
Sested. Show size & length of casings 1o be used. Indicate pro-
’uudnnddiu.mﬁu&o(hava’k

Run tbg & placed cmt plug from 1520' to 1000’
(50 sacks). Squeeze additional 30 sks into
open hole formation @ 1243' to 1520'. Fill csg
w/ gel mud from 1000' to 350'. Pull tbg up to
350'. Perf 4 holes @ 350'. Circ cmt out of
6-5/8". Squeeze cmt to surface (140 sacks).
220 sacks total. Cut csg off3' below groun
level & weld on steel plate. & W

eiatled statement of proposed work. Plugging will ot com-
goence untidl 10 days following approval date unless suthority
granted for earlier commencemeatl.

Well production prior 80 - work

0=
————bbls. ot —__bbls. wir./24 hra Work g 11-16 gs__89
N VI 8 .
g‘htthtD Work completed 11-17 19__89
) Coatinuve on revene side ff mecessary)
lgggﬁ.g' This block for plugying information ealy
JAN 18199 i B ko
Fot 6W-S Size In hole whea Amount i parted
wt N J'-? V ’ —’h
REGION VI :

P Lossee: A 12 2L elf-
Title: > Subecribed aad swora 10 before me
”Sﬂ‘ h"* DJ-O-«J\A- 1037
Address: \é’)(.,'q(n, k (HS',..‘(/
% : J Notary Public

Osage Agency Inspector My commission expires 9/1u{93
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Inspection Type reg: Inventory No. 44 N L
Inspection Frequencyi : Authorization
violation Code Authorized to Inject
Company/QOperator A B |
Business Address el A A§4m s7 7Z«Q;'A”& (24 203
Individual Contacted St dmB] Ppe Title '
Lease Name' & Well No. " #cn
Well Information: SWD/ER,  Active/TA/P&A’

Authorized Injection: ¢ Pressure : ‘ Rate

Long String Casing Size £ % ' 1 JyjiﬁTﬁbing Size

Report of Condltlons as of this Date:
Lease:/ Actlve/lnactlve Well hooked up for injection: Yes/No ~

Injectlng at time of inspection: Yes/&o

Required fittings on tubing and casing/tubing annulus: Yes/No/Not Appllcable,

Injection Pressure AP B ; How Determined '7'ﬁ<m
7 . ¥
Annular Pressure - i ; How Determined
J J
Injection Rate 3f ; How Determined \/

V g
-

Samples Taken ~’¢;J ~__ Photographs Taken 27 P 4

=== Dt I G ——

Descrlptlon of wellhead hookup and injection facility:

1 4 /o -
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Weather Conditions and Observations. s g areZfeicl = o 2l wud
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Inspection Date ﬁ’/g/g/c,/? Time Arrived _4u»n Departed. .4
A 1 oy o
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Field Inspector /& %5 ..., |

EPA Reviewer /!14462/K\722?4i }Ziaéf Date
A

Osage UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056358
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